Transillutminiation, no definite opacity. X-ray Report.-" In A.P. view the right orbit appears somewhat less dense than the left. No neoplasm is shown." 7th January, 1929.
I shall be glad to hear any suggestions, eitber as to treatment or diagnosis. It would seem certain, from the presence of keratitis punctata, that it must be an inflammatory condition. X-rays prove the absence of any metallic intra-ocular foreign body. The cyst-like body is translucent.
Diseus8ion.-Mr. M. S. MAYOU said that some years ago he had a case similar to this, in a child. It was a cyst of the pigment epithelium of the iris. Mr. Treacher Collins had recorded one or two such cases. He did not remember whether there was a history of trauma in his own case, but there had been iritis.
Mr. HUMPHREY NEAME suggested that in this case the keratitis punctata might be due to lens matter. It did not strike him that the lens had been absorbed at all-he heard a Member suggest that absorption of the lens had taken place, or else a displacement of it. If there was a ruptured capsule and a splitting up of the lens, it was conceivable that some of the lens matter might have been carried forward into the aqueous and have been deposited as keratitis punctata on the posterior surface of the cornea. Some years ago he had reported pathologically a case of cyst of considerable size in a man who was shown at the Section, the general opinion expressed being that it was a growth of the choroid. It was a much bigger swelling, reaching up from below, in the same way as did sarcoma of the choroid. It gave a shadow, even well forwards. All looked upon it as a malignant growth of the choroid. Upon the eyeball afterwards being sectioned, however, the mass proved to be a cyst of the retina. On transillumination during life it had been dark owing to the presence of blood in the cyst. That was a distinction from the present case, in which the cyst was translucent, whereas in the case of which he was speaking the cyst was opaque, for the reason given. He would remind Members of the possibility of a cyst looking dark if it contained blood. mann was then said to be slightly positive and he was sent to his doctor for treatment, and not seen again till 1923, when he came complaining of the other eye, in which was a small patch of choroiditis close to the fovea, with vision 9. In the first eye was a large patch of choroidal atrophy.
There is now a large area of choroidal atrophy in both eyes. The case is mainly interesting because of the difficulty in determining the Letiology.
Syphilis and dental sepsis can probably be excluded. Careful medical examinations have failed to elucidate any other cause, and the patient's general health has remained excellent throughout.
